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LOCAL ANESTHESIA 
BY 
T. B. SMITH, M. D., Morenci, Arizona 
Read before the Arizona State Medical Association at Nogales, Arizona, 
April 16-17, 1920 

My object in presenting this paper is to report, without much detail, 
some conditions in which local anesthesia may be advantageously em- 
ployed. It is not to try to convince anyone it should displace the usual 
general anesthetics. On the contrary, I believe that ether, which I have 
usually used, to be safe and satisfactory. 

There are, however, patients in poor physical condition, or, more 
especially, those with diseases like profound septic conditions, intestinal 
obstruction with severe intoxication, or uncompensated heart, who may 
be operated on with less risk by using novocain (procaine). 

The history sheet usually shows that the patient goes to the operat- 
ing room with intestinal obstruction or severe peritonitis with pulse of 
hundred and ten, and the nurse records after operation pulse hundred 
and thirty or hundred and forty. Salt solution is started and stimulation 
given until the patient recovers the setback of the anesthetic and opera- 
tion. If the case is something which does not affect the general condi- 
tion of the patient and the pulse goes up some, we feel that as soon as 
the effects of the anesthetic are over he will return to normal. However, 
if the patient has some serious septic condition, or intestinal obstruc- 
tion in which the patient has to make a fight to get well, we watch this 
operative upset at times with anxiety. 

I have seen several intestinal obstructions die on the table when be- 
ing operated on by our leading surgeons. My attending surgeon, Dr. 
Bevan, made a special point of the principle that a strangulated hernia 
or intestinal obstruction of any duration should never be done under gen- 
eral anesthesia when local anesthesia could be used. I have done a seri- 
ous obstruction case with general anesthetic and seen the patient die in 
a few days and considered it unpreventable. I have done the same kind 
of cases under local anesthesia, and seen them put back to bed with feel- 
ing that the operative procedure had surprisingly little effect on the 
patient. The pulse rate on the chart, as a rule, has not gone up ten 
beats following the operation. I might say that I have used novocain 
(procaine) in quite a variety of cases during the last six or seven years, 
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and have felt that my most satisfying results have been in its use. One 
feels no special satisfaction in etherizing a patient who is in good condi- 
tion, and doing a routine operation. But if the patient is a risk, the 
relatives have to be told that it is best to operate and take the chance. 
In such cases where local anesthesia is applicable, one can say that the 
effect of performing the operation on the patient will be very slight 
and not hurt his chances. 


A young Mexican woman came to the hospital with acute appen- 
dicitis. It would have been better to have operated on her, but on ac- 
count of being about four months pregnant, she was put to bed and after 
apparently clearing up went home. In about ten days, Dr. Rowan of 
our staff called up from a neighboring town and said she had miscarried, 
had pronounced peritonitis and her condition such that it would be doubt- 
ful if she could be moved at all. We took nurse and instruments and 
found her in very restless condition, vomiting bile stained, with fecal 
odor, eyes sunken and high pulse. We moved her on her mattress onto 
the table and with novocain (procaine) made an incision about three 
inches long in mid line without pain to her, although she was very rest- 
less from toxic condition. Two tubes were inserted and pus ran out 
freely. Stomach tube, saline and stimulation were used. For about three 
days she was in doubt and a few days later was moved to the hospital, 
where she was over a month clearing up. This woman would have been 
a very serious risk under general anesthetic of any kind, and I believe 
it would have resulted fatally, not on the table, but 12 to 24 hours after- 
ward. She complained only when I put my finger into pelvis to arrange 
tubes. The operation caused her no shock. 


We have done other cases similar to the above in general peritonitis 
in which drainage of one and, later, other side, did not prevent a fatality, 
but as a rule the patient did not suffer the usual shock of an operation 
and anesthetic. Considering a number of septic cases I recall, I believe 
novocain (procaine) to be the anesthetic of choice. Empyemas of pleural 
cavity where drainage was indicated and piece of rib resected were done 
with small amount of pain to patient. A case of empyema of gall bladder 
in an old man with 98 gall stones was drained and he made a prompt 
recovery. He had a septic course for several weeks before entering hos- 
pital. Several cases of liver abscess of old standing with abscess located 
were operated, either removing piece of rib or abdominally. 

I have been taught and believe that a dangerous case of intestinal 
obstruction is much safer done under local anesthesia. We have no doubt 
each of us seen such cases die on the table, or very soon after. It is my 
belief that some of these cases where relief is possible can be saved by 
the use of novocain (procaine). 

A voung Mexican woman shot herself, and received two perforations, 
one being in the cecum. She entered hospital and was operated on under 
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ether by one of my staff and transfused by citrate method and recovered. 
About six months later she had intestinal obstruction, apparently com- 
plete. She was ready for operation, and as we were ready to take her 
to the operating room, her father, who just arrived, refused consent. I 
explained necessity, and they decided on taking her home, which they 
did. She had a rather hard time at home, and in three days one of our 
staff sent her in again. Her abdomen, especially about the umbilicus, 
protruded and was very hard. She was vomiting large quantities of 
green fluid, pulse 130, temperature 96. She was given morphine gr. 1/10, 
proctoclysis, and during operation hypodermoclysis. She was in about 
as serious a condition as one could imagine. The abdomen was opened 
under novocain (procaine). It contained black, watery fluid. There 
was a large mass of gangrenous intestine covered by omentum which was 
also gangrenous. There was no tenderness, except on special pull of the 
mass. With an artery forcep the intestine was pulled up and a band from 
cecum around this mass of intestine cut and about nine feet of ileum 
proximal to cecum removed and Murphy button anastomosis from end of 
ileum to the cecum was made. Stomach washings, stimulation and saline 
were used systematically. Patient passed button on thirteenth day. Fecal 
fistula formed which seemed permanent, so did lateral anastamosis from 
ileum to sigmoid and bowels moved twice daily, but instead of fistula 
closing it remained. This anastomosis was done under ether. Later it 
was decided to cut ileum below the anastomosis and both ends were buried 
as an appendix. This stopped the fistula for about a week, when the 
feces appeared again coming from sigmoid backwards around large in- 
testine and coming out at cecal fistula, so that the bowels were moving 
twice daily and the feces coming out of the fistula. Beck’s paste was 
introduced several times into fistula and X-ray picture shows that paste 
remains in cecum. This passing of the feces backwards around the large 
intestine was a surprise to us, as we did not know such a thing could hap- 
pen. This patient went on table for the first most serious operation with 
pulse hundred and thirty and when in bed immediately after was one 
hundred and thirty-eight. Her respiration was 48 the same evening 
and reached 56 once during the night. Her second operation, lateral 
anastomosis under ether, pulse before operation was 96, 120 on the table, 
and 140 following. She had about this same reaction after the next in- 
testinal operation under novocain (procaine), the only case of any kind 
in my experience with such reaction. 

Patient, white woman, age 32, entered hospital, intestinal obstruc- 
tion following operation five years before for large fibroid. Loop of 
ileum grown fast to pelvic wall on right side. Morph. Gr. 1/6 and novo- 
cain (procaine). Pulse 104. Temperature 97.6. Pulse not recorded fol- 
lowing operation, for some reason. First pulse recorded following morn- 
ing—104. Lateral anatomosis of ileum was done leaving loop attached. 
She has been entirely well now, ten months since, She had good deal 
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of pain while we were trying to loosen loop, but none with anastomosis. 
She had been operated on once before with novocain (procaine), and 
did not hesitate when advised using it again. After the operation she 
seemed to have received no shock, and at ease. 

The next case was white woman weighing 200 lIbs., aged 66, diag- 
nosis probably intestinal obstruction and very severe acute nephritis— 
probably fear of chronic nephritis. Went on table, pulse 96. Morphine 
grain 1/6 was used and novocain (procaine). She was returned to bed 
with pulse 100, or increase of 4, after having removed 10 feet of ileum, 
the ascending colon, part of the transverse colon, and doing an anasto- 
mosis with Murphy button between ileum and transverse colon. The 
diagnosis was changed to thrombosis of the iled-colic artery on ac- 
count of the distribution of the beginning gangrene of the intestine. She 
went to bed in apparently as good condition as when she went on the 
table. She had a comfortable night, pulse 100 all night. At eight in 
the morning she weakened and died an hour later. The operation was 
done with absolute comfort until the large intestine in the hepatic flex- 
ure was being removed, which caused her good deal of pain. However, 
she stood the operation well, was in good spirits when put to bed, and 
apparently not affected by the operation. In this case there was little 
or no pain sense in the intestines and mesentery, which was also the 
case in the gangrenous intestine case before reported, so that the more 
severe and long standing the case, the less the pain, as there is almost no 
sensation left in the affected tissue. ’ 

In reporting the next case, a large Mexican woman, 38, with an 
uncompensated heart, border near axillary line, passive congestion of 
lungs, legs, abdominal wall, and right arm, to which side she lay, I do 
so only because it is one of our best results, as I had a paper several 
years ago on local anesthesia in Caesarian section before this Associa- 
tion. The woman was over eight months pregnant. She had been propped 
up in bed at home for 12 days with stimulation, and was progressively 
worse. The husband was told that she would likely die within several 
days, but if he wanted to take the chance, we would do a Caesarian sec- 
tion with some chance of recovery. She was moved to the hospital. On 
admission, after being moved, pulse 160, respiration 44. Sh was cyanotic 
and vomited yellow fluid. Morphine and digitalin were used and re- 
peated during night. Before operation she was given quarter of mor- 
phine so she could quit coughing and raising up. She went to operating 
room with pulse 124 and returned to bed with pulse 128. Novocain (pro- 
caine) was used for the skin and pituitrin into the uterus. The opera- 
tion was practically bloodless and patient never complained of pain until 
silkworm gut was introduced into the skin. The picture shows that the 
incision into the uterus is bloodless. There is no artery forcep or a 
bleeder. Forceps were used to pull the uterus up to close it. The baby 
did well. The patient left the hospital on twentieth day on stretcher able 
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to sleep lying down. Dr. Jones reports her heart improving. She is up 
around the house part of the day, pulse is about 80, and is not short of 
breath when walking around the house. A similar case was reported in 
Journal of American Medical Association during March. 

In the aged, novocain (procaine) has its indication. A Mexican 
woman, age given as 75, had a large abdominal tumor between eight and 
ten pounds. Exploration under novocain (procaine) showed a cyst. With 
a trochar we removed good deal of fluid and drew up the solid part which 
was attached by ovarian pedicle. This was ligated and the incision closed. 
About a third of the tumor was solid. The pathologist’s report was 
cystadenoma, no malignant cells found. The woman was not affected by 
the operation and wanted to go home, and did so on fifth day to remain 
in bed until time to get up. 

In our cases we have used novocain (procaine), 5% or 1%. Our 
technique has been very simple, making it a point not to lose the confi- 
dence of the patient by hurting him when entering the abdomen. We 
have used a small hypodermic needle and taken time to inject the skin 
well and each layer of fascia. We have made it a point to make incisions . 
large enough to dispense with retractors except their very gentle use, 
and believe it is an impossibility to do operations with local anesthesia 
if one attmpts to use the retractor as in general anesthesia. If this be- 
comes necessary, and an enlarged incision will not suffice, I would prefer 
to give a general anesthetic. 

Some of the prejudice against local anesthesia comes, I believe, from 
not getting a good start. I have seen the opening of abdomen in mid 
line cause great deal of trouble because the novocain (procaine) was not 
injected into the skin properly and about the time the incision was made 
to the peritoneum the assistant pulled the abdominal wall forcibly apart 
with retractors. The patient, of course, could not stand this, and local 
anesthesia was condemned. Our experience has been that this opening 
of the abdomen in mid line below the umbilicus can be done without 
the patient knowing what is being done, and if the space between the 
transversalis fascia and peritoneum are injected and given two minutes, 
the peritoneum many times is not painful at all. 

The chart below shows the pulse rate before and after operation, 
in light cases, operated under local anesthesia: 

é Pulse before Pulse following Opera- 
Operation. Operation. tion. 
1. Empyema Gall Bladder with 
stones 98(12 M.) 98(6P.M.) 3P.M. 
2. Thrombosis Mesentery and re- 
moval of part of ileum, 
ascending colon, trans- 
verse colon, with anasto- 
mosis (fatal) 
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. Caesarian Section Uncompen- 
sated Heart 124 128 
Resection Nine Feet Ileum for 
obstruction and gan- 
grene 130 138 
Anastomosis Ileum to Sigmoid 120 140 
Liver Abscess with Rib Re- 
section 80(12 M.) 98(8P.M.) 5P.M. 
Peritonitis from Appendix. 
(Fatal) 152 152 
Puerpural Sepsis and Periton- 
itis with Peritoneal 
drainage 130 ( 8A.M.) 128 (1P.M.) 10A.M. 
(Note—The Associate Editor has inserted in parenthesis the Ameri- 
can equivalent procaine for novocain in this article. The reason for 
this is explained in an editorial in this journal.—W. W. W.) 


FROM AMERICAN SOCIETY FOR CONTROL OF CANCER 


25 West 45th Street, New York City. 

Statement made by Dr. Harvey R. Gaylord, one of the directors of 
this society and director of the State Institute for the Study of Malignant 
Disease, Buffalo, New York. 

To be used by Medical Editors, either entire or abstracted. 

“The people of the State of New York will want to receive a state- 
ment on the stewardship of the purchase of 21/4 grams of radium for 
which $225,000 was appropriated by the State, and announcement of 
which was made by Governor Smith a few days ago. 

“T am very glad to take this opportunity both in the name of the 
Institute for the Study of Malignant Disease, the State and the Ameri- 
can Society for the Control of Cancer which supported this purchase to 
say these words: 

“The experiment in state ownership of a therapeutic agent, as ex- 
emplified in the purchase of this radium for social utility will have a 
far-reaching effect. This is a development of state medicine to which 
no one can object and Governor Smith deserves the thanks of the State 
for what he did.” 

“Any citizen of the United States,” said Dr. Gaylord, “may avail 
himself gratuitously after October 15 of treatment with the 21/4 grams 
valued at $225,000 recently purchased by New York state and the first 
gram of which was delivered by the Radio Chemical Corporation of New 
York last week. Preference, however, will be given to citizens of New 
York state. 

“The first gram is now in the vaults of the Institute at Buffalo and 
the appliances necessary for its use in the treatment of cancer are now 
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in course of construction. The engagement of a competent physicist to 
work with this radium is also announced. The radium we are using is 
an American product, mined in Colorado brought 2900 miles across 
the continent in the form of 125 tons of carnotite ore to the extraction 
plant at Orange, N. J., where it was reduced by fractional crystalliza- 
tion te its present state. 


“The first purchase of radium by any state,” the doctor continued, 
“marks a step in health activities of an American commonwealth. Up to the 
present we have had no therapeutic agents, so expensive that they could 
not be afforded by the average practitioner. In the case of radium that 
condition arises. The unit for efficient use costs not less than $12,000 
and represents 100 milligrams. A gram is worth $120,000. The greater 
the quantity in an installation the more efficient it is, and the less it 
costs per treatment. New York State has met this condition by pur- 
chasing an amount available for all its citizens. 


“The value of radium has already arrived at a stage where states, 
and if necessary the government, should make radium available for can- 
cer treatment, gratuitously and beyond the realm of financial limita- 
tions. The advent of radium as a therapeutic measure is the most im- 
portant forward step in the treatment of cancer. 


“It is not surprising that when radium first made its appearance 
over-optimistic claims for its use and hope of its utility should have 
occurred. But that time is now past. Radium has been made available 
in smaller and larger amounts to all of the important centers of cancer 
research in this country, with the result that not alone has new knowl- 
edge of this agent been greatly advanced, but the technique of its use 
as well as its limitations have been more definitely defined. The last six 
years have marked steady progress in its application, and means of more 
scientifically and more efficaciously employing it have been developed. 

“The State Institute as a result of carefully controlled scientific 
experiment in its hospital felt that the time had come when the State 
of New York should logically provide an adequate amount of radium for 
the Institute on the basis that its value is so definitely demonstrated 
that it should be made available without cost to the citizens of the state 
and that the opportunities for research should now be extended along 
practical lines. The State Institute has had since 1914 an amount of 
radium sufficient for scientific study. Private philanthropy has given 
the Memorial Hospital in New York City a large amount of radium for 
scientific investigation and practical application for the past four years. 
The Cancer Research Commission of Harvard University has also had 
an adequate working supply. The advances made in these and other 
quarters has steadily strengthened the confidence in the use of this agent 
and all of these centers are now seeking means to increase their supply. 


“The State of New York which in 1898 took the lead by founding 
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the first modern state cancer research institute in this country should 
properly be made the first state to appropriate the necessary funds for 
the purchase of a sufficient amount of radium for the use of its citizens 
having available for this purpose a center of cancer knowledge and fully 
equipped scientific research laboratories where its use can be made im- 
mediately effective, and from which scientific progress can be confidently 
anticipated. 

“The usefulness of radium in the treatment of neoplasms is still in 
its infancy, but there are already certain kinds of cancer in which its 
use offers advantages and the results obtained are an improvement upon 
any means we have heretofore possessed. It must, however, be remem- 
bered that our main reliance in the treatment of cancer is surgery, but 
radium in combination with surgery, frequently greatly improves the 
prospective cure. 


“The scientific development of the last two years in the use of ra- 
dium, largely through the work of Prof. William Duane of Harvard Uni- 
versity, made available a means of using radium which has immensely 
strengthened its usefulness. This method is the use of the emanation 
of radium in place of the application of radium itself. This method is 
only available when you have at least one gram. 


“Cancer today is one of the most important diseases in the United 
States. It increases 25 per cent every ten years. In the United States 
90,000 deaths occur yearly from it, being of equal importance to tuber- 
culosis. In New York state about 8000 deaths occur yearly. 


“The purchase of the radium has other significance than merely 
its use for the treatment of cancer. It gives an opportunity for research 
and its use under scientific conditions is sure to increase our knowledge 
of cancer. While surgery still remains our main reliance in the fight 
against cancer, we can only hope greatly to improve the results of sur- 
gery by bringing the patient to surgical treatment at the earliest possi- 
ble moment. This can only be accomplished by the diffusion of knowl- 
edge among the laity of the first beginnings of cancer. It is with such 
work as this, that the Society for the Control of Cancer has particularly 
charged itself. It is felt by the society that the advent of an alternative 
will overcome the reluctance of many cases to present themselves to their 
physicians. The society represents 900 physicians and laymen and looks 
with great interest at the purchase and congratulates New York upon 
’ the step it has taken. 


“The purchase of this radium by an American commonwealth from 
an American company which has mined its ore in the State of Colorado, 
will bring still further to the fore the pre-eminence of America in the 
treatment of cancer. Buffalo will become a radium center. While Eu- 
rope, through Madam Curie, first made the precious element known to 
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the world, the United States has developed both the ore, its extraction 
and its use as a theraputic agent. It is today in the forefront of treat- 
ment of cancer. This purchase may have a tremendous effect upon fur- 
ther progress in this direction.” 


BOTULISM, WITH REPORT OF SERIES OF CASES 
BY 
DR. W. G. RANDELL, Florence, Arizona 

Botulism is so rare a disease and is so little known that a report of 
my series of cases may be of interest and value. It is to be hoped that, 
out of the research work being done at present, some effective treat- 
ment may be perfected. As yet, the antitoxin is of little or no value, 
and supportive treatment is very discouraging, as shown by the history 
of the last two who died. One of these lived five days and the other six, 
their progress being so slow that I was encouraged to hope that nature 
might be able to eliminate the toxins, but was disappointed. 

The food at fault was, undoubtedly, commercially canned beets in 
tin containers, as this was the only article of food eaten by all those 
who died. Also, the other canned foods—corn, hominy and string beans— 
were all thoroughly cooked after being taken from the cans, but the 
beets were served raw with a little vinegar poured over them. At the 
noon meal, on Wednesday, May 12th, there were three Indians, two white 
men (Mr. Brown and Mr. Lyles), one woman (Mrs. Lyles), and four 
children of Mr. and Mrs. Lyles. One Indian did not eat any of the beets; 
he was unaffected and is well today. Mrs. Lyles only tasted the beets 
to see how they were, as she does not like beets. She is certain that the 
four children ate some, but very little. The other two Indians and the 
two white men who ate beets at this meal died. What was left of the 
beets was served at the evening meal, and Charles Reynolds, who was 
not present at noon, ate most of them. The empty can was thrown out 
on the ground and recovered at a later date. Investigation of the dried 
juices in the can is still in progress. 

The following are the histories of the patients who developed botu- 
lism after eating the beets: 

G. O. Brown, aged 27, weight 160 pounds, a strong healthy man, 
came to the hospital Thursday, May 13, about 7:00 a. m., accompanied 
by Mr. E. Lyles. He complained of dimness of vision, diplopia (in order 
to see clearly, he had to close one eye), slight headache and a feeling of 
oppression in the epigastrium. The pupils were slightly dilated and 
there was little or no reaction to light or accommodation. His gait was 
slightly staggering, he complained of some difficulty in swallowing and, 
in speaking, he had difficulty in articulating clearly. He was pale and 
the expression of his face anxious. Early that morning before daylight, 
he had left the house to attend to some stock and, in returning, could 
not walk very well and part of the way came back on his hands and 
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knees. I suspected the condition and urged him to stay in the hospital 
then, but he insisted upon returning to the ranch for a short time. On 
the way, he was nauseated and vomited several times. He was only 
one of the five who vomited or had any pain. He was given two ounces 
of magnesium sulphate. I went to the ranch in order to see Jose Pablo, 
_one of the Indians. Brown was looking about the same. He was lying 
down. About noon, he came into the hospital and, from then on, his 
progress was steadily bad. Pulse was strong and full until the last few 
hours, not above 100. The temperature also was most of the time nor- 
mal and, at the highest, was 101. He continually became more restless, 
throwing himself from side to side in the bed. There was no diarrhea. 
The difficulty in swallowing increased until by Friday night it was al- 
most impossible, and completely so by Saturday morning. We admin- 
istered saline enemas about every three hours to maintain body fluids. 
The voluntary muscles of the body seemed partially paralyzed, though 
up to 36 hours before death he could get out of bed. The last 24 hours, 
the cervical muscles seemed to be paralyzed and, when he would roll 
from side to side of the bed, he would grasp his hair and pull his head 
into a comfortable position. During the last 24 hours, attacks of cynosis 
and respiratory failure came on with increasing frequency, until he died 
at 1 p. m. on Saturday. The last 24 hours there was paralysis of the 
anal sphyncter and he could not retain fluids. 

Jose Pablo, an Indian, about 18, was taken sick at the same time 
as Brown and Lyles. I saw him at noon of the 13th. He refused to go 
to the hospital and was later taken to an Indian village. I only. saw 
him once. He then was completely prostrated, could not talk, throat was 
paralyzed, saliva flowing from the mouth and he had to raise his head 
with his hands, cervical muscles were then paralyzed, pupils did not react 
to light or accommodation and were slightly dilated. When asked if he 
had double vision or difficulty in seeing, he answered yes. He suffered 
no pain and died some time the following night. 

* * * 

John Robinson, an Indian, third man to die, was about 30 years of 
age, weight about 150 pounds. Began to feel ill Thursday morning, the 
13th, but kept on working until night. I saw him Friday morning at 
his home. He was lying down but got up and walked about quite easily, 
with slight stagger. Complained of diplopia, dimness of vision, slight 
vertigo; he could talk but articulation was not distinct. Some difficulty 
in swallowing, pupils slight'y dilatéd, no reaction to light or accommo- 
dation. I saw him again Saturday morning. He was weaker, could 
hardly swallow and speech was impossible to understand, flow of ropy 
saliva, which he was continually wiping out of his mouth, pulse was 90, 
temperature normal. Sunday morning, I brought him to the hospital, 
because I told him I expected a supply of anti-toxin. With assistance, 
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he walked from the auto into the hospital. Sunday, his temperature was 
slightly subnormal all day. Highest pulse rate, 118. He was given nor- 
mal salt enemas every three hours and retained them until 2 p. m. Bowel 
movement became involuntary. From then on, injected normal salt solu- 
tion under the skin. He was very restless. At 11 p. m. I passed the 
stomach tube and gave eight ounces equal parts milk and water. The 
fluid may have caused pressure on the diaphragm or the passage of the 
tube may have been a shock to the already exhausted sympathetic nervous 
system. Anyway, he collapsed and died about 15 minutes later. He was 
conscious almost to the last minute. 
* * * * * 

Mr. E. Lyles, age 48, weight 158 pounds, came to the hospital at 7 
a. m. Thursday morning with G. O. Brown. He also complained of dim- 
ness of vision, diplopia, slightly dilated pupils, no reaction to light or — 
accommodation. He complained of some weakness, gait was staggering, 
speech thick and some difficulty in swallowing. He was given two ounces 
of magnesium salts, with good results. Went home with Brown and re- 
turned with him to the hospital about noon. Paralysis of pharynx, 
esophagus and cervical muscles was progressive but slow; pulse full and 
strong and most of the time under a hundred. Monday, it went to 120. 
Temperature was normal most of the time but once, Sunday evening, 
after an infusion of 500 cc’s of normal salt solution, it rose to 101.4. 
I succeeded in getting anti-toxin from Miss Jane Rider of the State 
Health Department and gave him 10 cc’s Sunday at 3 p. m. and again 
Monday at 8 a. m. 10 cc’s more, with no effect in the progress of the 
disease. The last 24 hours, there was considerable cynosis and difficulty 
in breathing. He was conscious and realized that he was dying. The 
last 24 hours, bowel movement was involuntary. Up to within a few 
hours of his death, he was able to raise up in bed but could not control 
cervical muscles and had to lift his head about with his hands. He died 
at midnight Sunday. 

Charles Reynolds, age 21, weight about 160 pounds, complained of 
symptoms first Thursday morning, but worked most of the day. His 
case progressed much slower than any of the others, so much so that I 
thought his condition might possibly be due to hysteria. His tempera- 
ture was normal, pulse 80, full and strong. He came to the hospital Sat- 
urday at 11 a.m. The eye symptoms then were well developed, diplopia, 
no reaction to light and accommodation, pupils slightly dilated. He was 
having some difficulty in swallowing but was drinking all of the milk 
and eggs he wanted and continued to do so until Sunday night. Monday, 
he took three ounces of milk. He was given normal salt solution by 
proctoclysis to maintain body fluids. At 4 p. m. he was given 10 cc’s 
of anti-toxin and at 8 p. m. 10 cc’s more. Temperature after second anti- 
toxin injection went to 100.6 but dropped to normal in a few hours. 
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Tuesday he could not swallow at all, but aside from the distress in the 
throat and the necessity for frequently clearing the mouth of the pro- 
fuse ropy saliva, he rested very quietly. He had at no time any pain. 
Tuesday he gradually became more cyanosed and restless. At 2 p. m. 
he was given 30 cc’s of the polyvalent anti-toxin but with no effect. At 
6 p. m. he could no longer retain enemas and bowel movements were in- 
voluntary. Tuesday night, he became more restless, very anxious and 
distressed, until 5 a. m. Wednesday morning, when he died. He was 
conscious to the last. 

Mrs. Lyles complained of difficulty in swallowing and slight dim- 
ness of vision beginning Friday, the 14th. This continued, with severe 
prostration for seven or eight days, when symptoms gradually subsided. 
She was given 10 cc’s of anti-toxin on Sunday. Whether her condition 
was due to poison or to hysteria is difficult to say, but she is not of a 
neurotic temperament and has been very self-possessed and I am in- 
clined to think that she was slightly poisoned. Three of the four children 
also complained of trouble in swallowing and they were so prostrated 
that in walking about their feet seemed heavy, The oldest girl, Mar- 
garet, was so weak that she had to be lifted out of the bed when she 
wanted to get up, even ten days after the poisoning. When she left here 
she could not step into the car without assistance. She is about nine 
years of age. Treatment, aside from the injection of the anti-toxin, was 
wholly supportive. I found, after observing Brown’s condition and the 
use of codeine and morphine to quiet him, that if supplied a sufficient 
amount of water, either by proctoclysis or hypodermoclysis, that the 
restlessness was so much relieved and opiates were unnecessary. Strych- 
nine, atropine, digitalis and strophanthin were administered whenever 
indicated, but apparently with no effect. Because of the effect that 
pituitrin has in stimulating involuntary muscle, I thought it might be 
of some value in relieving the paralysis of the pharynx and esophageal 
muscles and in three cases I administered it every four hours, but with 
no beneficial effect and possibly some aggravation of symptoms. 

I desire to thank Miss Jane Rider of the State Health Department 
and Major J. C. Geiger of the U. S. Public Health Service for their as- 
sistance in supplying me with anti-toxin. 


Failure of the endocrine glands to functionate properly is known to 
be the causeof a good many disorders that give the practitioner a lot of 
worry. These cases must be studied carefully and the endocrine gland 
preparations prescribed rationally. These preparations may be used 
singly or in combination. Of course it is useless to give any product 
that the patient does not need. The thing to do is decide what is lack- 
ing and specify the gland to supply the deficiency. 


SOUTHWESTERN MEDICINE 13 


THE MIGRATORY CONSUMPTIVE AS A FINANCIAL BURDEN TO 
THE SOUTHWEST 
BY 
ALLEN HAMILTON WILLIAMS, M. D. 
(Read by title before the twenty-eighth session of the Arizona State Medical Association, Globe, 
Ariz., June 3, 1919) 


The indigent migratory consumptive has created a serious problem. 
It becomes more serious each year. It is an economic problem affecting 
chiefly Colorado, California and the whole Southwest. This year it has 
leaped to alarming proportions because of the discharged tuberculous 
soldier. 

An earnest effort is now going to be made to get at this problem, an 
effort which will require concerted action on the part of the states affect- 
ed. The purpose of this paper is to state to you the problem and the pro- 
posed effort in order that when the time comes for their general considera- 
tion, your communities may have the benefit of your knowledge and advice. 

The indigent migratory consumptive is the person who, without ade- 
quate means of support, tries to move about in search of health and the 
cure of his tuberculosis. The belief is still widespread that the right kind 
of climate will cure tuberculosis, and, since the climate of the West and 
Southwest is famous, the consumptives flock here. Every train coming 
West brings them in all stages of the disease. Most of them are con- 
vinced that no matter how far their disease has advanced there is a golden 
land of promise here, whose sunshine will immediately remove their 
toxemia and restore their destroyed lung tissue. 

There is no room in this paper to discuss the advantages of a good 
climate. No one denies that there are such advantages, other things being 
equal. But it is not essential. The essentials of recovery from tuber- 
culosis must always be rest, fresh air, good food and a contented mind. 
Without these, climate is vain. And the progress toward cure is slow; 
at the best it is a long drawn out and painful problem. But this the aver- 
age consumptive fails to realize. He moves West to get well; he becomes 
migratory. Getting well proves to be a much longer affair than he ex- 
pected. And, after a time, unless his bank account be large, he finds him- 
self without friends or resources, an alien in a strange land; he becomes 
indigent. He is unable to get proper food or living conditions, or any 
medical care. He is haunted by financial worries. Under these circum- 
stances he must grow worse, and ultimately he becomes a burden on the 
community until he dies. This is the history of thousands of cases. Fre- 
quently in his ignorance he has trusted solely to the climate, has had no 
medical advice, has exercised as he pleased, and thus has thrown away all 
chances of recovery even before his funds began to give out. 

One finds this condition of affairs throughout the West. It is safe 
to say that the majority of consumptives who come to Arizona have not 
enough money to enable them to get well. It is safe to say that the ma- 
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jority die. I have studied the records of a large number of these cases. 
The majority of them are profoundly ignorant. They have come out with- 
out medical advice, having heard of our country; their friends and rela- 
tives have urged it on them. Often a purse has been made up to defray 
their traveling expenses. And without any thought of the future they 
land here sick and practically penniless. Again families with one sick 
member will sacrifice their farm or business, sell out at loss and come to 
strange surroundings where work is scanty and then gradually sink into 
poverty. Many young men and women come out expecting to earn their 
living, only to find that they are as weak and helpless as at home. 

Many do not even settle down here, but continue to migrate. From 
Colorado and New Mexico they drift to Arizona, and then to California, 
and sometimes back again, exhausting their strength and money until the 
end comes. Some travel overland in wagon or motor car; you will find 
them pursuing their miserable journeys on every high road, always in the 
delusive hope that somewhere just beyond can be found the elixir of health. 

This condition of affairs is becoming intolerable. Most of us do not 
realize the extent of it because we see few of these people. Although we 
physicians must do a large amount of charitable work, we do not see one- 
tenth of the cases. They lurk in lodging houses, have shacks in the poorer 
districts, camp in the brush. They drag along somehow by themselves, 
getting very little help, and then die. The county authorities see many 
times the number of cases which they have funds to relieve, and yet most 
of these tuberculars never trouble the county until it has to bury them. 
Although the vast majority of them are Americans, the records of the 
Associated Charities in Phoenix show that most of the cases they handle 
are of foreign birth. The American does not readily appeal for public aid. 
He goes along until he dies. 

This loss of life is largely unnecessary. And this population of pov- 
erty-stricken invalids, whether or not directly supported by us, constitutes 
a large drag on our well being and through carelessness it is a constant 
menace to health. 

Now to add to the trouble comes the discharged tuberculous soldier. 
Many of these were discharged in their preliminary examinations, or be- 
fore the government had assumed the responsibility for the care of the 
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EDITORIALS 


The announcement concerning the purchase of a large quantity of 
radium by the State of New York, to be utilized in the treatment of the 
conditions in which this element is now applied, certainly marks a new 
departure, at least in American medicine, from the former idea of non- 
socialization of medical service except in those fields which already per- 
tain to preventive medicine and public health. 


As is stated, patients suffering from diseases in which radium is 
applicable will be treated no matter from what part of the United States 
they come, although citizens of New York State will be given precedence. 
There is wide scope for speculation on the possible results this beginning 
may eventually have upon bringing all medicine gradually under State 
control. Certainly few men, or groups of men, in the profession today 
can afford the outlay required for a large quantity of radium and the 
various applicators required when a considerable number of patients are 
to be treated, and especially when these patients cannot afford to pay 
fees which would produce a fair return on the investment. 

Certainly it is of marked benefit to the State and the country that 
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such an appropriation should have been made and perhaps other states 
will soon follow New York’s lead in this matter. Whether or not the 
‘State’s adventure into therapeutic fields not directly connected with public 
health is going to form a wedge for the gradual socialization of all medi- 
cine can only be conjectured. The subject should receive serious attention 
from every member of the profession and probably some form of admin- 
istration of radium purchased by the State could be devised so that it 
would be handled by the large, well-equipped, philanthropic hospitals in 
a way that would benefit the patient and still not savor of further usurp- 
tion of the peculiar and individual privileges of the profession which, 
as in all other lines of human endeavor, have been the certain means of 
raising it from mediocrity and routine development to the highest plane 
of brilliant scientific achievement and progress. 


AN ALL-AMERICAN HEALTH CONFERENCE 
First Regional Conference in Washington in December 


WASHINGTON, D. C.—(Special).—The first of a series of regional 
health conferences authorized by the International Health Conference in 
Cannes is to be held in this city, December 6-13. It will be devoted to a 
consideration of venereal diseases which, according to conservative esti- 
mates, constitute one of the world’s most terrible plagues. 


The conference is being organized under the joint auspices of the 
U. S. Interdepartmental Social Hygiene Board, the U. S. Public Health 
Service, the American Red Cross and the American Social Hygiene Asso- 
ciation. Prof. William H. Welch of Johns Hopkins has consented to serve 
as president, and already assurances have been received that some of the 
foremost physicians and sociologists will participate. Prominent health 
officers and sociologists from all parts of North and South America will 
attend. 


The conference will review past experience and existing knowledge 
as to the causes, treatment and prevention of venereal diseases, and will 
formulate recommendations relating to a practicable three year program 
for each of the North and South American countries participating. In 
addition it will make suggestions for putting such programs into effect. 


In speaking of the proposed conference, Surgeon General Hugh S. 
Cumming of the U. S. Public Health Service said: “The United States 
is in the front rank of the countries which have organized against the 
Great Red Plague, and a consideration of the various measures which 
have proved of value in different communities will undoubtedly contribute 
much to further progress in the countries represented at the conference. 
More than any other important communicable disease, the spread of the 
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Great Red Plague is inextricably bound up in a mass of social, economic, 
educational and recreational problems. The success thus far attending 
the campaign against the venereal diseases is due largely to the fact that 
this inter-relation has been recognized and that the campaign has enlisted 
the co-operation not only of physicians and sanitarians, but of sociolo-- 
gists, judges, probation officers, educators, the clergy and good citizens 


generally.” 
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PROGRAM OF THE THIRTY-EIGHTH ANNUAL MEETING OF THE NEW MEXICO 
MEDICAL SOCIETY 


Roswell, N. M., October 15th and 16th, 1920—Meeting Place and Headquarters, 
Elks’ Club 


OFFICERS 


President : Dr. C. A. Franks, Albuquerque 
President-elect Dr. H. V. Fall, Roswell 
Secretary Dr. Frank E. Tull, Albuquerque 
Treasurer Dr. J. W. Elder, Albuquerque 
Delegate to A. M. A. Dr. W. T. Joyner, Roswell 
Alternate Delegate to A. M. A. Dr. C. H. Churchill, Madrid 


RECEPTION COMMITTEE 


Dr. :-Roswell 
Dr. Roswell 
Dr. H. V. Roswell 
Dr. E. M. Roswell 
Roswell 


SCIENTIFIC PROGRAM 


Dr. R. J. Boatman, Carlsbad 
Discussion Opened by Dr. M. P. Skeen, Artesia 
Dr. W. C. Buchly, Roswell 


“The Physician and the Health Department” 
Dr. C. A. Waller, State Commissioner of Health, Santa Fe 
Discussion Opened by Dr. R. L. Bradley, Roswell 

Dr. Chester Russell, Artesia 


Paper—‘“Chronic Constipation”’ : Dr. H. M. Brown, Hagerman | 
: Discussion Opened by Dr. E. C. Prentiss, El Paso 
Dr. C. H. Churchill, Madrid 


Paper—‘‘The Uses and Abuses of Pituitrin in Obstetric Practice’ 
P Dr. A. J. Evans, Blida 
Discussion Opened by Dr. J. B. Westerfield, Clovis 
Dr. M. B. Culpepper, Carlsbad 


Paper—‘‘The Importance of Early Diagnosis and Adequate Treatment in 
_ Syphilis’ Dr. J. R. Van Atta and Dr. F. F. Fadely, Albuquerque 
Film depicting work of some of the largest clinics in diagnosis and treatment 
of venereal diseases Dr. G. S. Luckett, Dept. of Health, Santa Fe 
Discussion Opened by Dr. C. A. Waller, Santa Fe 
Dr. E. B. Shaw, E. Las Vegas 
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. SATURDAY, OCTOBER 16TH—SECOND DAY 


é President’s Address —“Some Phases of Municipal Hygiene”....Dr. H. V. Fall, Roswell 


Paper—‘A Plea for a More Careful Tonsil and Adenoid Operation” 
Dr. Frank D. Boyd, Fort Worth, Texas 


Discussion Opens by Dr. D. D. Swearingin, Roswell 
. C. S. Losey, Las Vegas 


Paper—‘‘Ophthalmology and Nephritis” Dr. Finis L. Anderson, Roswell 
Discussion Opened by Dr. H. L. Brehmer, Albuquerque 
Dr. C. A. Russell, 


Paper—‘ ‘Hay Fever” ......Dr. D. D. Swearingin, Roswell 
Discussion Crm by Dr. W. G. Hope, Albuquerque 
Dr. J. W. Stofer, Gallup 


Paper—‘‘Conservation of the Gall-Bladder’’ Dr. Clyn Smith, Clovis 
Discussion sc by Dr. P. G. Cornish, Albuquerque 
Dr. S. D. Swope, Deming 


Paper—‘Vasostomy in the Treatment df Chronic ee 
. C. L. McClelland, Clovis 
Discussion Opened by Dr. F. A. Dillon, Clovis 

Dr. Cc. B. Elliott, Raton 


Paper — ‘Treatment of Tuberculosis” Dr. A. G. Shortle, Albuquerque 
Discussion Opened by Dr. L. S. Peters, Albuquerque 
Dr. J. W. Kinsinger. Roswell 


Paper C. Prentiss, El Paso 
Discussion Opened by Dr. C. M. 
Dr. C. G. Duncan, Socorro 


Paper—‘“The Surgical Aspect of Gastric and Duodenal Ulcers’”’ a 
Dr. James Vance, El Paso, Texas 
Discussion Opened by Dr. J. A. Miller, Clovis 
Dr. W. R. Lovelace, Albuquerque 
Paper—‘‘Peritoneal Patches, Free and and Clinical’’.... 
W. L. Brown, El Paso, Texas 
Discussion Opened by Dr. R. L. ‘pradlen, Roswell 
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SOUTHWESTERN MEDICAL AND SURGICAL ASSOCIATION 
The time for the 1920 meeting of the Association is rapidly approach- 
ing. It is necessary to get the program in hand as soon as possible so as 
to be able to assure the men of the value of the meeting at the earliest 
date. 


We want the next meeting to be the best of the series. We owe 
it to the president and the other officers to give them the support that 
_ will insure this. However, we cannot expect busy men to desert their 
- work for a purely social affair. We must present’ the mental stimulus 
that will make them want to be here and that will or aa the desire 
into action. 

That can only ai done by preparing the proper program. The pro- 
gram, especially the written end of it, cannot be properly handled unless 
it is done well in advance. The present is none too early. Every man in 
the Association has seen something during the past year which would 
make an extremely interesting communication. 

Lets have it.. Advise Paul Gallagher at once as to the title of the 
paper which you will submit. That means you! Do it now! 


